Entered -10-01-01 - sb
CL 01L0606 - GWENDOLYN BURNS

CLAIM OF: - -
GILL RAMSDEN 01 K 1847

1053 Ferncliff Road
Atlanta, Georgia 30324

For damages alleged to have been sustained when a vehicle was
driven over a sewer construction site that was not properly covered
in the roadway on June 6, 2001 at Peachtree Dunwoody Road, NE
& Haven Oaks Court, NE (3771 Peachtree Dunwoody Road, NE).

THIS ADVERSED REPORT IS
APPROVED

BY: %mm‘d i 2( d)ﬁg;(ﬂ‘ m&& QQ ,
C OSALIND RUBENS NEWELL

DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No. 01L0606 Date: _October 30, 2001

Claimant /Victim GILL RAMSDEN
BY: (Atty) (Ins. Co.)
Address: 10353 Ferncliff Road, Atlanta, Georgia 30324

Subrogation: Claim for Property damage $__4,238.24 Bodily Injury $
Date of Notice: __10/01/01 Method: Written, Proper, X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence 6/6/01 Place: Peachtree Dunwoody Rd. & Haven Oaks Ct. (3771 Peachtree Dunwoody Rd.)
Department Division
Employee involved Disciplinary Action:

NATURE OF CLAIM:_Claimant a]leges that his vehicle sustained damage when he drove over a sewer construction site in

the roadway that was left open and safe manner. However, an investigation determined that an outside contractor

performed work at the incident locanon The claimant has been notified and his claim has been forwarded to the contractor

for immediate resolution.

INVESTIGATION:

Statements: City employee ___ X Claimant Others Written Oral X
Pictures Diagrams Reports: Police Dept Report X Other X
Traffic citations issued: City Driver Claimant Driver,

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial
Improper Notice More than Six Months Other X Damages reasonable
City not involved X Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent City Negligent Joint Claim Abandoned

Respectfully submitted,

INVESTIGATOR /GWENDOLYN BURNS

Account charged: 1A01 2J01 2H01

RECOMMENDATION:
Pay $ i
Concur/date _&/"F /= 4

Committee Actiopy’ Council Action

FORM 23-61
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COUNCIL OF THE CITY OF ATLANTA . RE: CLAIM FOR] uucu’@,._/
MUNICIPAL CLERK - . £ .
. Clty Halt - :  Today's Date: R 2. JUN O
55 Trinity Avul;u;.o S;SV o . . Y P ??
; . v "':
Auanta, Georgla 30133, ' ENTERED - 10-1-01 — SB w0
Dear Marisipal Clerk: . 01L0606 — GWEN'"BURNS : & "
This s to sofify the City of A& that § huve soffored dumages in the smeunt summ or3__ 7239 . & propert
sadir $ hd o bodily injury for which ] coitend the Cliy Is lisble. o= :
1. Deteofmeident: MI’D/ 2 Timeoflosldms /S0 722 3. Poiceoalled: g
{croath/axy/ ywer) : Yo No
4, Locwdon of neidcut (ischuding swect sddveas): S22 anetlrnee Dosysonr] BD. a1,
S. Narn of your insursnic pommpany: . (ASA A _ PolicyNo. 2 22 /5T
6. Soiwhe gd how losident canared: _(JAICOUER LD, CRU TN XTI DAS -
4 £ - (=) o .
T - SUSTr D Semunus
—BemAKE

7. ALL ESTTMATES AID RAMAGES ARE SUBJECT TO INUFCTTION, TRR MAIGRG OF PALSE CLAIMS WILL
RESULT IN YOUR. CLAT3] DTING DENTZD AND MAY RIGULT I CRTZHHAL FACIECUTIONI

The reghtered ewoer cect make the cisbm for veblele damepes, complein the following cad citach two (2) gsm}g of repsirsnd
proofof ewnership of yous vshicle (copy of ths cusremt tag reesips or GUe). - .

\ Youvenen (2lrsenit Oeorp /939 SISV Gl Remsixal
i e - g Mebe) Srivers i)

Vaks)
City vehicle: : . . :
,. (drke) (City Drivet's Nagw) . . {D=partroent/Buresu)
9. Wimas: . . — : e
Nero) (hsdrens) (Teipboss Nunber)

10 Tho sckoawlodgment of s cleim kn g0 vy waives ®e Bovelon immuniy of the Gty of Adasis, & grasted by
State law, Ao I8 iten edndiesion of lisbiRty.oo behallof the City of At sndfor iss axplioyests).

11. This clalaa should be meiicd h::mcdmety tv the eddrees showa obov~,

{ HEREBY SWEAR OR AFFIRM THAT THE ABOVE Gl e s en)
TION 2{ CORRECT. ) (Frint Claimgnt’s Nams)

, {Address)

— IDSY B liEs 720
Azanys G- 30324
(City . Stz end Zip Code)

— /2072 261

{¥erk Numbar) o (Homs Number)

re of Claimant
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